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Acute, complete, pulmonary atelectasis due to intrinsic or extrinsic bronchial obstruction could result in severe dyspnea. An emergency medical intervention should be done promptly on the basis of an accurate diagnosis.
The images we present here are from an 18-year-old boy with severe dyspnea, palpitation, dry cough, and fever for 4 days. Oxygen saturation measured by a pulse oximetry was 80%. Physical examination revealed a 3-× 3-cm firm mass in his right neck. Chest computed tomography (CT) demonstrated a mass (5.4 ×3.5 ×5 cm) in the middle mediastinum compressing the left main bronchus, resulting in a complete atelectasis of the left lung and a mediastinal shift toward the left (Fig. 1) . A left pleural effusion was also presented. A biopsy diagnosed an anaplastic lymphoma kinase (ALK)-positive anaplastic large-cell lymphoma (ALCL) and confirmed the CT findings. A palliative radiotherapy of total 15 Gy in five fractions was delivered from the 1st day of administration. The symptoms were totally resolved after 3 days of radiotherapy, and oxygen saturation level returned to normal. Subsequent chest CT showed the mass had almost completely disappeared with re-expansion of the left lung and return of the mediastinum to the midline, as well as the disappearance of pleural effusion (Fig. 2) . The patient then underwent a combination chemotherapy regimen comprising CHOP (cyclophosphamide, adriamycin, vincristine, prednisone). ALCL involving the mediastinum is not common. Differential diagnosis includes nodular sclerosing Hodgkin's lymphoma, large B-cell lymphoma, and lymphoblastic lymphoma, which are the three most common types of mediastinal lymphoma [1] . Biopsy and immunohistochemistry are helpful to make a definitive diagnosis. Once histology is known, radio-or chemotherapy could be performed promptly to resolve the complete atelectasis due to extrinsic compressing of the main bronchus by malignant lymphoma [2] . As in reports, cardiopulmonary bypass, Nd:YAG laser, and temporary airway stenting might also be useful in the management of symptomatic airway stenoses [3, 4] .
